2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 10, 2005 8:00 am

'DOCUMENT # FO0000004954 Secretary of State
RO SOUTH INC 03-10-2005 90140 002 ***150.00
Principal Place of Business Mailing Address
123 OLD POST ROAD NORTH 123 OLD POST ROAD NORTH
REDHOOK, NY 12571 REDHQOK, NY 12571
T s AT

Suite, Apt. #, eic. Suite, Apt. #, efc. 02042005 -Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

13-2903588 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gg;sq Q:Ld;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
e Name — _
VAN WINKLE, JAMES Mol E ZFRMEA Ik
6855 PARSON BROWN DR ) Sireet Agddress (P.O. Box Mumber is M table}
ORLANDO, FL 32818 ?&W VILLREE 202’:::/ LLRL
City Zig Codg
Y ORLANDO FL | 95

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of re| red agent. ®
Nitole ZAMECK K /305
2 agent patt ¥

SIGNATURE
of pefistered agent and itie f appicabia. (NOTE: Reg requred when
g
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TILE V/ 0 P - {] Change m Addition
HAME LINDSAY, SHELTON C NAME LEwWIL A HERD
STREET ADDRESS | 50 OAK STREET smeeTanDRess | 33 F #4@05 eRABELE £2R0
ow-sT-2P | RHINEBECK, NY 12572 CN-STWP | AORTH SIBLEH LY [PTED
Tme sD T oeiete e Pu] [J Change 4 Addtion
NAME KALISH, LEE HAME THerEs LAl
STREET ADDRESS | 75 TURKEY POINT ROAD STREEI ADURESS | ) PINE ZPVE £ 040
cmy-s7-2¢ | SAUGERTIES, NY 12477 CiTY-$1-27 STedE R NWsE Y SHIEY
TMLE [ pelrte TLE » [ Change ﬁ Addition
NAME NAME DoiRel) & SHIZY
STREET ADDAESS smecraoonss | Jp a3 ¥ ArEYE
CY-SI-2P on-st-r | Sgp) plEss <4 F1/p)
THLE [ pelete LE ~ 3 Change RfAdditiun
NAME NAME FhAorr RS MICAT
STREET ADDRESS SREETADDRESS | 7/ 2/ Sou LI G E TRAI L
aTy-51-29 . uvstar | AL gl RYIP, Il L0/
TRLE O pelote TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CIT¥-ST-2P
TNLE 7 Delete TME . [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-AP ~ -} | . CITY-ST-DF“

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion staied in Section 1 1907%3)(-). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the' corperation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Staiutes; and that my name-appears in Block 10 er Block 11 it
changed, or on an atiachment with an addrlss, with alt other like empowered,

SIGNATURE: @\UN\QLMM S.&. LWASAY >/ 'zf/ﬂ;; L4715k - 2Tk

SIGNATURE AMD TYPED OH PRINTED NAME xf SIGNING OFFCER OA DIRECTOR Daytime Prona #

|



